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Permit Number: 030838

This is to certify that

has permission to

AT _2 Bramhall St

provided that the person or persons,
of the provisions of the Statutes of
the construction, maintenance and
this department.

053 _1D007001

epting this permit shall comply with all
gnces of the City of Portland regulating
ures, and of the application on file in

Apply to Public Works for street line
and grade if nature of work requires
such information.

A certificate of occupancy must be
procured by owner before this build-

ing or part thereof is occupied.
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Health Dept.
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City of Portland, Maine - Building or Use Permit Aﬁicaﬁéﬁl@ No: Is PORTTLAT] mm‘gi
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0838 053-D007001
Location of Construction: Owner Name: vﬂ’\f () % ress: B one::'
2 Bramhall St Maine Medical Center 22 Bramhall St 3714116
Business Name: Contractor Name: Contractor Addres JU E [EJJ E n U Pl'{éle : ‘
Southern Maine Site Works, Inc. P.O. Box 10249 Portland 2078282077
Lessee/Buyer's Name Phone: Permit Type: Zope:
Alterations - Commercial Q?
Past Use: Proposed Use: Permit Fee: Cost of Work: CEO District:
Maine Medical Center/Hospital Maine Medical Center/Hospital $201.00 | $20,000.00 2
FIRE DEPT: E/Approved INSPECTIONU ’
™ Denied Use Group: l/(p Typy/ ,T
f s
Proposed Project Description: QZL Q @Z
Replace Existing Handicap Ramp with a Concrete Ramp Signature: AL M m‘? Signature:
PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.)
Action: [] Approved [ | Approved w/Conditions [] Denied
Signature: Date:
Permit Taken By: Date Applied For: Zoning Approval
gad 07/15/2003
1. This permit application does not preclude the Special Zone or Reviews Zoning Appeal Mistoric Preservation
Applicant(s) from meeting applicable State and | [] Shoreland [ ] Variance mmsm’cl or Landmark
Federal Rules.
2. Building permits do not include plumbing, (] Wetland [] Miscellaneous [_] Does Not Require Review
septic or electrical work.
3. Building permits are void if work is not started | [_J Flood Zone [] Conditional Use __] Requires Review

within six (6) months of the date of issuance.
False information may invalidate a building
permit and stop all work..

[] Subdivision

[] Interpretation

] Approved

[] Site Plan [] Approved | Approved w/Conditions
Maj %ﬂor M2 [] ] Denied [ ] Denied
Date: ’, ‘q Z Date: Date:
" 1 ' lv /
CERTIFICATION

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this

jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to

such permit.
SIGNATURE OF APPLICANT ADDRESS DATE PHONE
RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE



City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0838 [ 07/15/2003 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:
2 Bramhall St Maine Medical Center 22 Brambhall St ( )871-4116
Business Name: Contractor Name: Contractor Address: Phone

Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use: Proposed Project Description:

Maine Medical Center/Hospital with a Concrete Ramp

Replace Existing Handicap Ramp with a Concrete Ramp

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date:  07/17/2003
Note: Ok to Issue:
Dept: Building Status: Approved with Conditions  Reviewer: Mike Nugent Approval Date: 10/15/2003
Note: Ok to Issue:

1) This ramp is limited to gurney use only and not considered a handicap access ramp.

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date:  07/21/2003
Note: Ok to Issue: V]
Comments: ]

7/23/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0838 | 07/15/2003 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:

2 Bramhall St Maine Medical Center 22 Bramhall St ( )871-4116
Business Name: Contractor Name: Contractor Address: Phone

Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077
Lessee/Buyer’s Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Maine Medical Center/Hospital Replace Existing Handicap Ramp with a Concrete Ramp

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/17/2003

Note: Ok to Issue:

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date:

Note: Ok to Issue: [

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 07/21/2003

Note: Ok to Issue:
!1Comments:

07/23/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor




(3 0838

All Purpose Building Permit Appliéa’rion

If you or the.property owner owes real estate or personal property taxes or user charges on any property within
the City, payment arrangements must be made before permits of any kind are accepted.

Location/Address of Construction: ‘QL’Z, %{l\w AL ST

Total Square Footage of Proposed Structure Square Footage of Lot
100 SF | Yg2, 697 se
Tax Assessor's Chart, Block & Lot Owner: nave MedicaL (gvTerk | Telephone:
Chart Block# Lot# YA TR
b3 EON J0- 1555 714116

Lessee/Buyer's Name (If Applicable) Applicant name, address & , Cost Of

telephone: SeurHen N\A‘VJ‘lStMKWOrkI $ 7 o[ooo

270 Rwywesiwoe ST

PokTuavo, M€  gr9-207 |Fee: 3 201.00

Current use:_ HO SPATAL

If the location is currently vacant, what was prior use:

Approximately how long has it been vacant:
Proposed use: \,\ogp iTAL
Project description: ) ’

Repnce  Eresrive Wooo Kpme w/ Gncetre Zm«/

14
Contractor's name, address & telephone: Sovtern MAWE  SiTEwirK, IWC
116 RWERSIO¢ <t PoRRTerwvs, mC g1 g-20777

Who shouid we contact when the permit is ready:__ RO P N &Y
Mailing address: f' 0 ‘go* oA P‘QTL RN 0’ Me OLf (0 H

We will contact you by phone when the permit is ready. You must come in and pick up the permit and
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued

and a $100.00 fee if any work starts before the permit is picked up. PHONE: f-z/ -7 v _7

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERM H’IQMATICALLY
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPARTMENT, WE MAY lT%‘QNAL

INFORMATION IN ORDER TO APROVE THIS PERMIT.

I hereby certify that | am the Owner of record of the named property, or that the owner of record 3 f’tzesﬁ&pf&pcsed work ahd tHqt |
have been authorized by the owner fo make this application as his/her authorized agent. | agree 14 hiform fo all appllcable laws of this
jurisdiction. in addition, if a permit for work described in this application is issued, I certify that the Col fficial: {§;57'" eqraﬁ\ke
shall have the authority to enter all areas covered by this permit at any reasonable hour to enforce 1‘ rovlslo@ o ?h @phcdble
to this permit. 5 s

Signature of applicant:W ' Date: 7/ [57 / 02
’ 77 ! /

This is NOT a permit, you may not commence ANY work until the permit is issued.
If you are in a Historic District you may be subject to additional permitting and fees with the
Planning Department on the 4t floor of City Hall

0




18,1483

14:45 MMC ENG. TRAILOR > 88748716 NO.@17 a1
SN Miine Medical Center
September $, 2003 . ]
Postit° FaxNote 7671 [0 io/py  |dhgh® /
;“m'“KN“LA“&EN7 From
Mr, Michael Nugent | [CoO gy oF beTtend  [COMAgInE imdD
City of Partland, Department of Inspections " [Prone® $29-@)00 Phone #5-7/ . 244 7
iﬂﬁﬁ‘?ﬁ“ﬁ o il ALY Y12 Faxt ¢ 1-6145
Re: MMC Enginesring Building Ramp Replacement =+ 7= 7=
Dear Mr. Nugent;

“Maine Medical Center is in the process of replacing 4 wooden ramp at-the 22 Bramhall Street location. _
‘Maine Medical Center is requesting a varisnce for the replacement of this structure.

Background '

The ramp is located at the rear of the Engineering Building. The ramp is constructed of wood and is in
need of replacement due to its age and design (the slope of the existing ramp is 1:5.7). The primary
purpose of this ramp is to accommodats shipments that cannot utilize the adjacent loading dock. This ramp
algo serves as ane of two means of egress from the building. This ramp was noted by the State Fire
Marshall’s office as not being in compliance during & routine inspection.

Conditions

The exit door is located 35°-2" from the comer of the building and 37°-10” fram the roadway. The height
of the landing is 2’-9 '4”. A structure that meets the full requirements of the applicable code would be
approx. 41°-6” in length. This would extend almost 4° into the roadway thus creating a separate hazardous
condition. Due {0 its location in proximity in relation to the loading dock, the installation of a switchback
of sufficient size would render the loading dock unusable. This would create a hardship and impact the
operations of the Hospital.

Proposal

Maine Medical Center is proposing to construct a ramp as detailed on the drawings provided earlier vnder a
separate cover. The proposed ramp would be constructed with a slope of 1:9.3. The proposed ramp would
terminate approx. 5’ before the edge of the roadway. Under this proposal the intermediate landing would
be climmated. All other features of the ramp will mest the applicable code.

Please contact me directly at 871-2447 if you have any additional questions or concerns pertaining to this
request.

b

Roger C. Boymgton
Director oangmeermg
Maine Medical Center

Cec: Jeff Sanborm, MMC, Safety Manager
Rod Boyington, Southemn Maine Sitework

22 Bramhall Street, Portland, Maine 04102-3175 - (207) 871-0111

Thr MaineFHralth Famib
OCT. 14 ' 03 (WED) 14:46 COMMUNICATION No :48 PAGE. 1



City of Portland, Maine - Building or Use Permit

03-0838 07/15/2003

Permit No: Date Applied For:

CBL:
053 D007001

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716

Location of Construction: Owner Name: Owner Address: Phone:
2 Bramhall St Maine Medical Center 22 Bramhall St ( )871-4116
Business Name: Contractor Name: Contractor Address: Phone
Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077
Lessee/Buyer's Name Phone: Permit Type:

Alterations - Commercial

Proposed Use:
Maine Medical Center/Hospital with a Concrete Ramp

Proposed Project Description:
Replace Existing Handicap Ramp with a Concrete Ramp

Dept: Zoning ) ~ Status: Appfoved

Note:

Reviewer: Marge Schmuckal

Approval Date:  07/17/2003
Ok to Issue:

Dept: Building Status: Approved with Conditions  Reviewer: Mike Nugent
Note:

1) This ramp is limited to gurney use only and not considered a handicap access ramp.

Approval Date: 10/15/2003
Ok to Issue:

Dept: Fire Status: Approved Reviewer: Lt. MacDougal

Note:

Approval Date:  07/21/2003
Ok to Issue:

Comments:
7/23/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor




City of Portland, Maine - Building or Use Permit Permit No: Date Applied For: | CBL:
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0838 | 07/15/2003 053 D007001
Location of Construction: Owner Name: Owner Address: Phone:

2 Bramhall St Maine Medical Center 22 Bramhall St { )871-4116
Business Name: Contractor Name: Contractor Address: Phone

Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077
Lessee/Buyer's Name Phone: Permit Type:
Alterations - Commercial

Proposed Use: Proposed Project Description:

Maine Medical Center/Hospital with a Concrete Ramp Replace Existing Handicap Ramp with a Concrete Ramp

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: ~ 07/17/2003

Note: OKk to Issue:
Bept—: Building Status: Appr?)ved with Conditions  Reviewer: Mike Nugglt’ ;&rpproval Date: 10/15/2003
Note: Ok to Issue: V|

1) This ramp is limited to gurney use only and not considered a handicap access ramp.

Dept: Fire Status: Approved o " Reviewer: Lt. MacDougal Appl@lﬁate: 07/21/2003
Note: OKk to Issue:

Comments:
7/23/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor




